The condition is essentially one of chronic hypertrophic synovitis, and with appropriate treatment may be confined entirely to the synovial membrane.
Patients afflicted in this way are almost invariably of the hypothyroidic type, with thickened subcutaneous tissues, more particularly above the clavicles, round the loins, and over the upper arms and thighs. Their basal mnetabolism is usually low, but as patients with typical multiple infective arthritis frequently present a low basal metabolism, this feature is of no value in distinguishing between the two conditions. The type of case the stout middle-aged woman, with painful swollen knees, and signs of thyroid deficiency-is no doubt familiar to you all, and is so well defined that I venture to think it merits description, on clinical grounds alone, as a special variety of artlhritis.
The question to he decided is wlhether it miiay be legitimately regarded as incidental to and dependent on the menopause, or whether it is merely a variety of infective arthritis or osteo-arthritis such as commonly affects the hips, knees or other joints in older people, or lastly, whether it is due to static deformity. Its clinical features differ so widely from those of multiple arthritis due to focal infection, that the latter form of disease need hardly be seriously considered.
The points of difference between climacteric arthritis and osteo-artlhritis are hardly less well defined. Whereas typical osteo-arthritis occurs impartially in both sexes in later life, and is characterized by early involvement of the cartilaginous and bony elements of the joint, climacteric arthritis is confined exclusively to women, occurs commonly at an earlier age, is confined for a long period, at any rate, to the synovial membrane, and is much more amenable to treatment. The part played by static deformity, in the form of flat-foot, in the aetiology of climacteric arthritis, is admittedly more difficult to define. A large proportion of these patients undoubtedly suffer from a varying degree of flat-foot, and though this may be only of slight degree, it is a question how far a sligllt dropping of the arch may be an vetiological factor by imposing strain on the knees. While flat-foot, often of an .extreine degree, is very common among young people of both sexes, more prticularly amongst young woomen occupied as slhop assistants, domestic servants, anW so forth, I do not think I have ever seen a case of chronic lhypertrophic synovitis occurring in such. It is only in middle life, and then exclusively in women, that the "climacteric" type of arthritis occurs; in such the degree of flat-foot is in many cases very slight, and in some it is doubtful whether the arch has really dropped at all. Therefore, I think there must be some other factor in the production of clhronic hypertrophic synovitis in the knees in middle-aged women, and suggest that this, the determining factor, is malnutrition associated with the general somatic changes incidental to the menopause, and that the term climacteric arthritis is therefore justified in the description of this type of disorder.
Dr. R. G. GORDON (Bath).
The question which arises is, can climacteric arthritis be differentiated from infective arthritis on the one hand and osteo-arthritis on the other hand? All forms of arthritis occurring at the menopause are not climacteric arthritis, and the general appearance of the wasted case of infective arthritis is quite distinctive from the robust case of infective arthritis. Further, neither removal of any incidental focus of infection or the exhibition of vaccines has any effect for better or for worse, while the administration of thyroid extract definitely improves the case, and the leaving off of this medication causes definite deterioration.
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Osteo-arthritis does occur as a terminal result in climacteric arthritis, but so it does in infective arthritis, and if we accept the conception that osteo-arthritis is a, degenerative disease associated with arterio-sclerotic changes, there is no reason why this should not be so, but it does not prove that osteo-arthritis and climacteric arthritis are one and the same thing.
Climacteric arthritis does not occur exclusively in women at the menopause, and therefore, if it were not such an inelegant word, " hypoglandular " might be a better term to apply to this condition, which does seem to be a recognizable clinical condition.
Dr. A. BASSETT JONES (Whitchurch, Cardiff).
It must, I think, be admitted that, in women, at the menopause we frequently meet with a clinical syndrome marked by arthritis and varying degrees of hypothyroidism. Nevertheless, I venture to suggest that to label the same as climacteric or menopausal arthritis is unjustifiable.
To begin with, the disorder, strictly speaking, does not arise at the menopause, for the primary stage of villous overgrowth often antedates by years the onsetof th e climacteric. On the other hand, it is during and after the menopause that the disease reaches its culmination in the form of osteo-arthritis. In short, villous overgrowth represents the beginning and osteo-arthritis the end result of the disorder. If, then, we are to prevent or control the progress of the disease, we must strive to correct the tendency to villous overgrowth.
Again, if it be admitted that the arthritis is due to thyroid deficiency, it follows that its date of onset will not necessarily be fixed by the time incidence of the menopause, but by any factors that may at any time determine the induction of thyroid deficiency. This being so, it naturally follows that when at the menopause the thyroid undergoes senile atrophy, all the symptoms, arthritic and other, become ipso facto aggravated. Attention is thereby arrested and treatment at this late stage is embarked upon. But what should have happened is this: the disease should have been recognized in the primary or villous stage, tlhus preventing aggravation at the menopause by timely thyroid therapy.
Lastly, there is this further objection to the term " climacteric arthritis," namely, that we get the same sequence in osteo-arthritis of the hip, which is so much more common in men. Here also we see a primary stage of villous overgrowth, often of years' duration, and ultimately osteo-arthritic changes ensue. Moreover, in these men we also meet with signs of hypothyroidism, baldness, dry and thickened skin, increased bulk and often a tendency to high blood-pressure and arterio-sclerosis. How, then, are we to differentiate between osteo-arthritis of the hip in men and osteo-arthritis of the knees in women ? I quite agree that in osteo-arthritis of the hip we frequently get a history of trauma. But often the trauma is so slight that one is compelled to conclude that other factors contributing to trophic instability of the joint must have been present in latent form. Accordingly, I think that thyroid deficiency plavs a part in the atiology of osteo-arthritis in men just as it does in osteo-arthritis of the knees in women.
Moreover, I believe that thyroid deficiency exerts its effect through the medium of the nutrient arteries of the joint structures. We knoiv that, in myxcedema, degenerative changes ensue in the blood-vessels, which tend to undergo arteriosclerosis. We know, too, that osteo-arthritis frequently develops in the victims of arterio-sclerosis; also, that osteo-arthritis frequently follows intra-articular hamorrhages in heemophilia.
On the pathological side, Hoffa, Wollenberg, and others have noted the presence of endarteritis obliterans in the articular arteries in osteo-arthritis.
